Ovarian steroids are known to exert regulatory influences on human myometrial activity (Reynolds, 1949) . In the non-pregnant uterus, both spontaneous activity and sensitivity to neurohypophysial hormones have been shown to be diminished by oestrogens and progesterone (Coutinho & Lopes, 1968) . In the latter study, uterine activity increased after withdrawal of oestrogens alone or after withdrawal of both oestrogen and progesterone. In both instances, the response of the myometrium to oxytocin or vasopressin was considerably exaggerated. During the ovulatory phase, no response could be elicited by these neurohypophysial hormones but during the luteal phase the uterus responded to vasopressin and remained refractory to oxytocin.
Extensive studies by the present authors and by other investigators (Moir, 1944; Hendricks, 1965; Coutinho, 1967) transducers and their tips sealed by burning and then attached to the skin of the patient with surgical adhesive tape.
The patients used in this study were infertile as a result of tubai occlusion from previous pelvic inflammatory disease. In each case, non-surgical attempts to effect tubai patency had failed. The surgical technique employed in this study is similar to that commonly used to restore tubai patency, namely the introduction of catheters through the Fallopian tubes and allowing them to remain in situ for 1 to 2 months (Coutinho, 1967 
